. ':E 00 THE DIVISION OF REALTER Ur MIUURI 229320
v, 10.48 F"_ED AUG 10 1956 STANDARD CERTlFlCATE OF DEATH State File N s,

BIRTH NO. ... REG. DIST. NO. _"E)__ PRIMARY REG. DIST. mB_QQ_ﬂ_ Repisivar's N,,,_,_,,"f, B S-

0 1. PLACE OF DEATH 2. USUAL RESIDENCE (Whare decossed lived. If (nstitution: residence befors
a. COUNTY . . STATE' . . b, NT adisirglon!,
Butler “STATE Missouri - ™™ Butlep "7
b. CITY (1 outeide corpurate limita, write RURAL snd give ¢. LENGTH OF c. CITY . In Residence within llmits of
R townghip) AY ¢in this place) OR . - " & city of incorporated fown?
TowN  Poplar Bluff hr. TOWN Broseley =~ - _EETR R
d. FH(!J-IS-P';‘AMEOOF {If not m hospital or !nu.l!.udan give strect address or location) . A%F[_ﬁ%gg {If rural, give location) D ’J’ d /
INSTITUTION POP] AR B] llEE Qs P1TAl
3'-!;IEACIEESOEFD 8. (First) -. b. (Middle) ¢, (Last) . 4. DATE (Month) (Day) (Year)
( Type or Print) William Hartman = Thompson oeamJuly 21, 1956
6. 5EX Q 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, 8. DATE OF BIRTH 9. AGE (Io years| IF NOER 1| TEAR | & UNDER u HES.
. wl WED DI)IOR ED {Bpecity. last birthday} Monthn’ Days | Hours | Min.
male white arrie Feb., 6, 1916 R |
\DS“I;JE‘IIJHAHI;2&?3&1&%&(22::?::&1; 10b. KIND OF BUSINESSD?JETIRNY- 1. BIRTHPLACE (City and Stute or Foreign (’mml.r\-)/ 12. CITIZEN OF WHAT
Farmer Farming DOVEI‘, Tenn. cﬂ- A
138, FATHER'S NAME 13b, HOEER'S MAIDEN NAME . 14. NAME OF HUSBANG’OR WIFE
. Charles P. Thompson |Sally Lane Irene Thompson
15. WAS DECEASED EVER IN U.5. ARMED FORCES?

16. SOCIAL SECURITY | 17. INFORMANT'S SIGNATURE OR NAME ./ ADDRESS
(Yes. no, or unknown} NO.

ne Mrs. W. J. Hillyard Bross=1@y, Mo.

18. CAUSE OF DEATH . MEDICAL. CERTIFI TION . Ig'rgguﬁlmm
E 1. DISEASE OR CONDITION NSET AND DEATH
- Enter only obecoussper | Ty aPCTLY LEADING TO DEATH® (g) Aol + Al

Yine for (8), (b}, and (c)

{1f yes, glve war or datons of sorvice)

*This does nof mean | ANTECEDERT CAUSES M oA =

the mode of dying, such | Morbi¢ conditions, if any, gising DUE TO (b)
as hearl foilure, asthenta, | Tide to the above couse (o) stating

de. It means the diy. | e underiying cause laxt. A éze IS F a_,g-aV‘e ,MQ

cate, injury, or complica- DUE TO (c)
tion which caused death, | 11. OTHER SIGNIFICANT CONDITIONS
Conditions contribuling to the death but not é -
| _related to the dizears or condition causing death. /
19a. DATE OF OPERA- | 19b. MAJOR FINDINGS OF CPERATION 6 20. AUTOPSY?
T TION _ 1
S ves ] w8

21a. ACCIDENT {Bpecity) 21b. PLACE OF INJURY (e.g.. fnorabout | 2lc. (CITY, TOWN, OR TOWNSHI (COUNTY) (STATE)

SUICIDE @_C_Q*_M‘ bome, farm, § wry.nmt.oﬁuhl:::ou.) Pbl}

HOMICIDE 13. .Z&\.— s A

[ |
216.9NJURY OCCURRED

21d. T‘IJME (Month) (Day) (Yewr) (Hour 21f. HOW DID INJURY OCCUR?
» .
NIURY gley 21-MSL S5 | "wor ] " worx {f‘,e,eup e o2 WM
2 I hereby certify that I atiended the deceased from — 18 , that T last saw the deceased
alive on , 19____, and that death occurred at _A_J_i_;‘ from the causes and on the date slated above,

232, SIGNATURE 23c. DATE SIGNED

{Degrea o titl 23b. ADDRESS
- /]

%13 Bgm&} CREMA-S 24b. DATE ]
(Bpeclty)
buria 7=24-56 Brown Chapel cem. Broseley, Mo.

;} REC'D BY LOCAL 'S /¢ 25, FUNERAL DIRECTOR'S 51 GNATURE ABORESS
Z: | ZQEG.
o (Licensed Embalnter’s

~WRITE PLAINLY—USING UNFADING BLACK INK—MAKE A PERMANENT RECORD

&

Watkins & Sons _ Dextsr, Mo.

tatesnent on Reverse Side)




- Receved ‘

AUG 1956.
BUTLER CO. HEALTH CENTER

FILE No.

- STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was embal

by me, or by

working under my personal supervision..

Student.................................... Ceeeneanes Signed....Mw AL A e,
Signature of Student Embalmer

Licensed Embalmer No[f"?jr?
P, O. Address/&_t.eﬁeé{\%_@.

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his
to comply with the above constitutes grounds for revocation of license),

If embalmed by a STUDENT, he also shall sign in his OWN handwriting,

T* this body is not embalmed, fact should be so stated above.

OWN HANDWRITING. (Fail

i




